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Study objective: To evaluate the relationship of potential asthma
quality-of-care markers to subsequent emergency hospital care.

Design: Retrospective administrative database analysis.
Setting: Managed care organization.

Patients: Asthmatic patients aged 5 to 56 years of age.
Interventions: None.

Measurements and results: Candidate quality measures included one
or more or four or more controller medication canisters,a
controller/total asthma medication ratio of 0.3 or 0.5,and the
dispensing of fewer than six B-agonist canistersin 2002. Outcome
was a 2003 asthma emergency department visitor hospitalization.
Multivariable analyses adjusted for age,sex, and year 2002 severity
(based on utilization). In the total sample (n = 109,774), one or more
controllers (odds ratio, 1.35) and four or more controllers (odds ratio,
1.98) were associated with an increased risk of emergency hospital
care, whereas acontroller/total asthma medication ratio of 0.5 (odds
ratio,0.73) and the dispensing of fewer than six B-agonistcanisters



(odds ratio 0.30) were associated with a decreasedrisk. After
adjustment for baseline severity in the total asthmasample, the
controller/total asthma medication ratio (odds ratio,0.62 to 0.78) and
B-agonist measure (odds ratio, 0.42) were associated with decreased
risk, whereas the dispensing of four or more canisters of controller
medication was associated with increased risk (odds ratio, 1.33).
After stratificationby year 2002 B-agonist use, all of the measures
were associated with decreased risk in those who received fewer than
six B-agonist canisters, whereas all of the measuresexcept the
medication ratio of 0.5 were associated with increasedrisk in the
cohort who received six or more B-agonistcanisters.

Conclusion: Controller use and B-agonist use may function as
severity indicators in large populations rather than as asthmaquality-
of-care markers. A medication ratio of 0.5 appearedto function as
the best quality-of-care marker in this study.
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